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(3) It has its special dangers. 0 (4) It has its special merits, but used in its proper sphere it is a very valuable method of producing surgical anaesthesia.
Mr. J. P. LOCKHART-MUMMERY.
If we consider an operation from the physiological aspect-as we always should-the object of those performing it, or assisting at it, should be so to arrange matters that the patient may lose the minimum amount of vital energy. Every patient may b,e considered as having a certain total amount of vital energy, part of which is immediately available, and part of, which is stored up in reserve. A young man in good health will have a considerable amount of both, but a patient who is ill, especially if he is also old, may have very little of either. It frequently happens that it is necessary to operate upon a patient who has used up his resbrve of energy, and who has nothing more to draw upon when that'immediately available is used up, (for instance a case Qf intestinal obstruction in an elderly person). An operation on such a patient will be a critical affair, and there is no margin to work with. The operation should therefore use up the very minimum of vital energy, and we must if possible begin at once to build up a reserve of energy for the patient by feeding. There are three factors to consider in choosing an anaesthetic (1) The absence of vomiting. This is important (a) because vomiting prevents us from feeding the patient at the time when food is most required, that is, immediately after the operation; (b) because it often seriously interferes mechanically with the surgeon's handiwork, and (c) because in itself it causes loss of vital energy.
(2) Complete protection of the patient against impulses from the field of operation. We know that no form of inhalation anaesthesia answers this requirement.
(3) Protection of the patient against mental anxiety or fear. This is exceedingly important, and it is not possible under any form of local or regional anmsthesia at present known.
Clearly the ideal must be sought in a combination of local and general anesthesia. My present belief is that the best combination is spinal or regioiial an esthesia and morphia and scopolamine, or where the latter is contra-indicated, gas and oxygen, or all three. Spinal anesthesia alone is not a complete ancesthetic as it leaves the brain exposed to emotional disturbances which may often be very considerable. The objection which surgeons had to the administration of morphia in abdominal cases has been rendered invalid by the discovery of pituitary extract; the only disadvantage of morphia is that it may disturb digestion. (One of the great advantages of spinal anvesthesia is that there need be no interruption ofthe patient's normal meals.) The preliminary morphia treatment should be commenced an hour or two before operation, and should be sufficient to secure a condition of complete mental repose, which, it must be admitted, is at present often very difficult to gauge accurately. Careful stage management is also necessary, and on no account should the patient enter the theatre till the anmesthetist is quite ready to give the injection; there should be no fussing about, and no talking or noise.
I have seen very few cases of bad "after-effects " from spinal anesthesia, the absence of which I attribute to great care in moving the patient after the operation. I have had two cases of neuralgia, one in the leg and one in the arm. So convinced am I of the value of spinal and regional aniesthesia thlat I believe inhalation anEesthesia with ether and chloroform will in a few years only be used in remote villages and for veterinary purposes.
Mr. PERCIVAL P. COLE. I have been using spinal anaesthesia for six years in every variety of case. At first the glucose solution was employed, but this has been discaNded in favour of the sodium chloride solution, the use of which allows the patient to be placed in the Trendelenburg position at once, and in cases in which this is not necessary the feet should always be kept higher than the head both during -and after operation. This posture does much to abolish the effects of diminished blood-pressure and it was this observation that decided me to abandon the glucose solution. The case of a woman who was admitted to the casualty department of Queen Mary's Hospital for the East End is a tribute to its value in shock. She was apparently moribund, pulse 160, barely perceptible, abdomen distended and obviously suffering from diffuse peritonitis. Under spinal anesthesia the abdomen was opened as soon as she could be transferred to the operating theatre. Flaky lymph and pockets of pus were present everywhere from liver to pelvis, the result of a ruptured pyosalpinx. Subcutaneous saline was administered, the abdomen drained above the pubis and in both flanks. When she left
